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FORM D UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Waskiogton, D.C. 20549 Expires: ’

Estimated average burden

_ FORM D hours perresponse. ..... 16.00

UNPNARED  “sssesorsconensys” [0
PURSUANT TO REGULATION D, | 1
08058578 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:] check if this is an amendment and name has changed, and indicate change.)

CLASS D UNIT OFFERING fiz . s
Filing Under (Check box(cs) that apply):  [] Rule 504 {7] Rule 505 ﬂ Rule 506 [7] Section 4(6) ] ULOE "'*‘:Sf”mc@s‘g_
Type of Filing: [7] New Filing Amendment it /]
7 0 , eCtign | ©
A. BASIC IDENTIFICATION DATA WG D9 nn
1. Enter the information requested about the issuer Bl
Name of Issucr (["_'] checek if this is an amendment and name has chenged, &nd indicate change.) Wash‘rﬁc_t
SONICSCRUBBERS, LLC am 08
Address of Exccutive Offices (Number and Street, Cily, State, Zip Code) Telephone Number {Ifcluding Arca Code)
1220 W Jack D Drive, Layton, UT 84041 (801) 928-5107
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
| (if differcnt from Exccutive Offices)

Bricf Description of Business
Research, development and commercialization of products use for household and commercial cleaning. PR O CESSED

Type of Business Organization
[0 corperation [0 timited panincrship, already formed other (please specify): AUG 2 81[]08*/

D business trust D limited pannership. to be formed Limited Liabllity Company

Worh Vet THOVSON REUTERS

Actual or Estimated Date of Incorporstion or Organization: [[J14] {f114) Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.500 ctseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no Iater than 15 days afier the first salc of sceuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musl be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need ondy report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccuritics in those states that have adopted

ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the excmption, a fec in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respond to the collection of Infermation contalned In this form are not
SEC 1972 (6-02) requlired to respond unless the form displays a currently valld OMB control number, | of 9
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e  Each promoter of the issucr, if the issuer has been organized within the past five years;

2.  Enter the information requested for the following:

«  Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% ar more of a class of equity sccuritics of the issucr.
e  Each executive officer and director of corporate issuers and of corporate general and managing pastners of partnership issusrs; and

¢  Each general and managing partncr of partnership issuers.

Check Box{es) that Apply: [ ] Promoter [/ Beneficial Owner 7] Exccutive Officer  [[] Dircetor /] General and/or
Managing Partner

Full Name (Last name first, if individual)
Thiass, W. Kenneth

Business or Residence Address  (Mumber and Street, City, State, Zip Code}
1220 W. Jack D, Drive, Layton, UT 84041

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner 7] Exccutive Officer [] Pirccter [/} General and/or
Managing Partner

Full Name (Last name first, if individual)

Cobabe, Aaron D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D. Drive, Layton, UT 84041

Check Box(es) that Apply:  [] Promoter  [[] Beneficinl Owner [7] Executive Officer {7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fenwick-Smith, Robert

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1220 W. Jack D. Drive, Layfon, UT 84041

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Exccutive Offices [0 Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pulley, Jerral R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D. Drive, Layton, UT 84041

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [7i Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Butler, Bruce A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D. Drive, Layton, UT 84041

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner {7] Exccutive Officcr 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: (] Promoter  [7] Bencficial Owner [ Executive Officer [[] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer 50ld, of does the issuer intend to scll, to non-accredited investors in this offering? s £
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..oimmnroemmesisnsrms e 3 1.00
Yes No

Docs the offering permit joint ownership of 8 SInEIE BDILT woeiii e A

4. Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of 3 broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) o cvnioniisinens [] AD States
(AZ] [AK]
m ™ W & K A M M M M M M M
NI
M K B M @ OO M A ® & F @ [FF

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) vt e [J All States
(K] [#s]) (i}
m M A K K A Mg M Ml M MY M) [MO
M) FE M M 8 EF R ®J ED @ ©K LR [a]
m o Gn M 0OX O & A wa B ) @ R

Full Name¢ (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) cueeverieescens rrestessesset sasagsasmssessmnnirarssmestssssssssssssesssessssnssesssenesremnsenes || AN S181€8
[AL] (AR] €1
o] [N XS] ME]) (MI) [Ms]
Mn FE] W NH) [N1]
1t ™ X

(Usc blank sheet, or copy and use additional copics of this sheet, s necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Alr¢ady
Type of Security Offering Price Sold
DIEBE «ooviireirmisseseirstsesseasacessararsersasasaset soasats s enars beaapmE T2 same ph 4SS FI AR AP 9SS e G e e a Ry e ar e e § 5
EQUILY wrvcevcnmensossssssssmsssesesssssesssses ¢ 6,000,000.00 ¢ 6,000,000.00
] Commen Preferred
Convertible Securities (including WaITERIS) ...ueioi s s s s $ $
Partnership INEETests ....evvecusersiasnrreerions eteeseeseeressaeERTRR e ERere RS AR SRR RS soE b sa A AR b s A R s b
Total o SO TO OO OO 6,000.000.00 §_6.000.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doflar amount of their

purchases on the total lines. Enter “0” if answer is “none’

' or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IVESOTS orrrevenrsvomoessesesasssssssssss sessossrmsmessedbessss e cksr RS shres eRE RS RRSSR 2S00 5 $_6.000,000.00
Non-accredited INVestors .....cverieeier SOV rarerirerni e aiet s naaranesreeees L3
Total (for filings under Rule 504 0n1¥) cvervcmemrmmmsinsasismimsi s b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIBLION A 1oevrriientriinsiaiansiis cvarss rnssane canetn 1 ces sas e s E0a Fa0 s ity st st nsss s erns s
Rule 504 ...... b
Total vouvrevrnsennseenens rearesteennns . s _0.00
a. FPumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,
Transfer Agent's FEEs .vernner " g s
Printing and ENBrBVINE COSIS. ... iererimisstssersssessssresserrias s stabssssmts saassssases saisessasssssassess s ssiss i ssassss sy sess O #
L8ERT FEES .ovevvvvvrrereeestretisasrersstets omasssnssetses 2544 R 845018 AR AR AR 100 [ 3 35,000.00
AccOUNting FEEs wnmimimmecnmnrersinresmssssesisssransss Os
Engineering Fees ..oericsmnrsnersiones b et RS ER S SRR ST PR TR O ¢
Sales Commissions (specify finders’ fees SEPArately) i O s
Other Expenses (identify) Printing/mailingfeommunication ... & 3 5,000.00
g V37 [ O $_%09.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed in response to Part C — Qucst:on 4.a. This difference is the “ad_]ustcd gross 5.960.000.00
| proceeds to the issuer.” et eraenrer e e R natas et R

5. Indicate below the amount of the adjusted gross proceed to the issu¢r used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors. & Payments to
Affiliates Others
BalATIES A FECS 1 s ses s st aab bbb e herss s besa s venssnens || 9 s
PUrchase Of real E5LAIC ... e ceessisssnsssisss s s ssess s e st e ss b st srbesstssansssssssmssssssssanes || 9 as
Purchase, rental or leasing and installation of machinery
and equipment ... RSOOSR ORISR I b | Os
Construction or leasing of plant buildings and facilities ..o s [ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SEUET PUISUARL 10 & METZELY cororrercmocacamermsreascmmmerssoesee e semsmer kbbb st bass b bt bt sssa st sabes s renens L] O 0s
' Repayment of indebtedness ... e [J8 % 1.275,000.00
WOTKINg CAPItal......o e st s b s bbb b BB AT bbb s R bR b i 1% [}
Other (specify): Payment of inventory accounts payable ($1,685,000) and purchase s s 4,685,000.00
of advertising and other promotional expenses ($3,000,000}
....... Os as
COIUMN TOLALS .oovcvvrrirresrrri e seses st et st st ssmrssars Rt srsssssrsenrssssessesssnssevenensonnces || B 0.00 s 5,960,000.00
Total Payments Listed (column totals aQed) ..o [ s_5:960,000.00

Ci s Sriinkrive:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signatur¢ constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upen writien request of its siafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
SONICSCRUBBERS, LLC A e e T Y I 2—“‘#)
Name of Signer (Print or Type) Title of Signer (Print or Type) )
W. Kenneth Thiess CEOC
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 LI.S.C. 1001.)




